In 2010 we witness two important milestones in anaesthesia mortality and morbidity reporting in Australia. The first is the 50th anniversary of the establishment of the Special Committee to Investigate Deaths Under Anaesthesia (SCIDUA) in New South Wales. The second is the publication of the first large-scale report on anaesthetic-related morbidity by the Victorian Consultative Council on Anaesthetic Mortality and Morbidity (VCCAMM), which appears in this issue 1 .
While initial reports pertaining to anaesthetic mortality in Australia appeared well before 1960, the first state-based committee with special ministerial privileges to investigate anaesthetic-related deaths was SCIDUA in New South Wales. This Committee has provided invaluable information for anaesthetists and patients, not only in New South Wales, but also throughout Australia and the rest of the world. Prior to the establishment of SCIDUA, anaesthetic mortality was assessed only at the level of a single hospital or a group of hospitals. Information pertaining to an entire state was not available. Moreover, the population of New South Wales is such that the reports have been based on a large number of anaesthetics, in both absolute and relative terms. This has meant that even on a worldwide scale, SCIDUA has been one of the most comprehensive independent sources of data on anaesthetic mortality [2] [3] [4] [5] .
Following the establishment and example of SCIDUA, state-based anaesthetic mortality committees with similar privileges were set up in South Australia (1969), Queensland (1975), Victoria (1976) and Western Australia (1978) 6 . Arrangements were made for anaesthetists in the Northern Territory to report to the South Australian Committee and for Tasmanian anaesthetists to report to SCIDUA. This made it possible to collect near-total data for anaesthetic mortality for the whole of Australia, and to compile national anaesthetic mortality reports. The cumulative data for the seven triennial reports so far, covering an estimated 40 million anaesthetics, were summarised in the September 2009 ANZCA Bulletin 13 . It is hoped that future reports will include data from both Australia and New Zealand.
The establishment of the anaesthetic mortality committee in Victoria differed from the other states. In Victoria, VCCAMM was set up to analyse anaesthesia-related morbidity as well as mortality, making it unique among state-based committees. The collection of data on anaesthetic mortality is difficult enough, in terms of the methods of identifying deaths, the choice of definitions and the determination of classifications, not to mention the estimation of denominators. These difficulties are compounded when anaesthetic morbidity is concerned. For example, the only source of morbidity information to VCCAMM has been through voluntary reports, whereas for mortality, much information is obtained from the Victorian State Coroner's office. Also, death is clearly quantal (yes or no), whereas many anaesthetic morbidities are graded (e.g. mild, moderate or severe) introducing more subjectivity. VCCAMM is to be commended for not being deterred by these additional difficulties, and for persisting in its analysis and publication of both morbidity and mortality data in its many reports. The fruits of their efforts are clearly demonstrated in their paper in the current issue, which summarises 'anaesthesiarelated morbidity in Victoria' between 1990 and 2005 1 .
The data from VCCAMM's 15-year anaesthesia morbidity report will be of interest to all anaesthetists. While there are inevitable limitations due to variable definitions, cross-classifications and lack of denominators, the actual case numbers are, nevertheless, compelling. The morbidities cover the range of anaesthetic complications from airway problems, aspiration and adverse drug responses, through to procedural-and equipmentrelated morbidity and organisational issues. Specific comment is made also on cardiovascular, neurological and metabolic morbidity. The data covers a total of 736 cases or about 20 cases per year. All anaesthetists will recognise the complications, but not all will appreciate their actual frequency, especially as the numbers cannot be an over-estimation and are very likely to be an under-estimation of the true complication rates. Victorian anaesthetists too should be commended on the number of voluntary reports, which when considered together, provide substantial information Milestones in anaesthesia-related mortality and morbidity reporting in Australia N. M. Gibbs Anaesthesia and Intensive Care, Vol. 38, No. 5, September 2010 that can be used to further improve anaesthetic safety.
The purpose of anaesthetic mortality reporting is primarily to provide information to patients on the overall anaesthetic risk. However, there are other tangible benefits. The anaesthetic mortality rate is one index of the quality of anaesthesia care, especially if the same methods of data collection are used. More importantly, the information obtained can be used to identify contributory factors and to develop preventive strategies, thereby promoting anaesthesia safety. Since the establishment of SCIDUA fifty years ago, Australian anaesthetists have developed a culture of anaesthetic mortality reporting, which has been to the benefit of our specialty. The report by VCCAMM in this issue now challenges other states and countries to add anaesthetic morbidity reporting to their culture of practice. This will be facilitated by the Australian and New Zealand Tripartite Anaesthesia Data Committee (supported by the Australian and New Zealand College of Anaesthetists, the Australian Society of Anaesthetists and the New Zealand Society of Anaesthetists), which plans to introduce a system for standardised online reporting of anaesthesia incidents and adverse events across the two countries. With widespread participation and consistency in definitions, it should be possible to obtain and publish morbidity rates as well as mortality rates. This should now be our goal.
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